
























AUTOMATIC ADDITIONAL INSURED ENDORSEMENT 

Named Insured 

IRS Environmental of Portland Inc. 
Endorsement Number 

Policy Symbol Polley Numb• Pdicy P•riod 

to 1 011s120 
Efr!ICliv!I PAll! r;,fj,ndors•menl 

HO8 45807800 6 10/15/19 
Issued By (Name of lnsuranc• Compllf1y) 

Ace American Insurance Co. 
Insert the poky number. The remainder Of the lrlormauon Is lo be completed only when this tndafSem,nt 11 Issued subsequent la lh• pn,p1ndlon ol'the polley. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

SECTION II - LIABILITY COVERAGE, WHO IS AN INSURED is amended to include as an "insured" any person 
or organization you are required in a written contract or agreement to name as an Additional Insured on your 
policy but only for "bodily injury'' or "property damage" to which this insurance applies if the "accident" is caused 
by: 

1 You, while using a covered uauto~ or 
2. Any other person, while using a covered "auto" with your permission. 

The insurance provided by this endorsement shall be subject to the folloWing additional condition: 

1. The Limit of Insurance provided for the Additional Insured shall not be greater than those required by 
contract and, in no event, shall the policy Limits of Insurance be increased by the contract. 

2, All insuring agreements, exclusions, terms and conditions of the policy shall apply to the coverage (s) 
provided to the Additional Insured, and such coverage shall not be enlarged or expanded by reason of the 
contract. 

3. Coverage provided by this endorsement shall be excess over any other valid and collectible insurance 
available to the Additional Insured (s) whether primary, excess, contingent or on any other basis unless 
the contract specifically requires that this insurance be primary or you request that it apply on a primary 
basis prior to loss. 

Authorized Representative 
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS 

Named lnsut11d 
IRS Environmental of Portland Inc. 

Endorsement Number 

Policy Symbol 'Jolley Number I PoleyP•riod Efr■ctiva Data of Endorsamai>' 

HO8 4 5807800 6 
lsStJed By(N11me oflnsur■ne• Comp .. y) 

10/ 15 / 1 9 to 10/ 15/ 20 

Ace American Insurance Co. 
Insert the policy number. The ram■mchor of lh• lnlixm■bon is lo be complel8d only when lhls •ndoiument Is Issued subsequent to the prap11111tion of Iha policy. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This Endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIERS COVERAGE FORM 

AUTO DEALERS COVERAGE FORM 

We waive any right of recovery we may have against the person or organization shown in the Schedule below 
because of payments we make for injury or damage arising out of the use of a covered auto. The waiver applies 
only to the person or organization shown in the SCHEDULE. 

SCHEDULE 
IVrt person or organization for whom you are required in a written contract or agreemert, with such written coraactor agreement signed prior 
to coomencement of operations, to waive any right of recovery we may have against the person or organization, but only for "bodily Injury" or 
"property damage' to which this Insurance applies If the •accident• Is caused by a) you, while using a covered •aiao•, orb) any other person, 
while using a covered •auto" 'iltth your permission. 

---~n, ...... ~,_, .... a 'll"""- .. ,J ______ _ 

Aumonzea t<epresentative 
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS 

Named Insured 
IRS Environmental of Portland Inc. 

Endorsament Number 

Policy Symbol ~oficy Number Poticy Period Effeclive Date of Endorsem•~• 

808458078006 10/15/19 to 10/15/20 
Issued By (Name of Insurance Company) 

Ace American Insurance Co. . . 
Insert the pohcy number. The rem11nd..- or the 1nformat1an 1s to be completad only whan this endo<$emenl 1s issued subsequent ta the preparation of Iha policy, 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This Endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIERS COVERAGE FORM 

AUTO DEALERS COVERAGE FORM 

We waive any right of recovery we may have against the person or organization shown in the Schedule below 
because of payments we make for injury or damage arising out of the use of a covered auto. The waiver applies 
only to the person or organization shown in the SCHEDULE. 

SCHEDULE 
Ally person or organization for whom you are required in a written contract or agreement. with such written contractor agreement signed prior 
to commencement of operations, to waive any right of recovery we may have against the person or organization, but only for "bodily injury" or 
"property damage• lo which this insurance applies if the "accident" is caused by a) you. while using a covered •auto•, orb) any other person, 
while using a covered ·auto• 'Nith your permission, 

~a. r;,.. • • ✓ _____ _ 

Aumonzea Kepresentative 
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AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: Goods and Services Agreement - Building Asbestos Abatement 
Date: 2/24/20 

Statement of Purpose: Building Asbestos Abatement for the old Flashbacks Building prior to 
demolition. 

Remarks, if any: _ J,..1£&.11.:....:~....:1..u.:1J.t;;::l--,,...JE~~,L__.1.!J' i-.~"::.l,ilikJ-..::.;.;:::k.LL,...:;;..;;..z.:.:..:......;..:::::....~=:..:.<~ ~ 
~~ '• t~ r~ \4. ~. tl C.-,w\.~ro.t.t"( r.v,,,. ~""" °"'. 

City Attorney Review and Signature: ___________ _ Date: ____ _ 

Other Signatures as Requested by the City Attorney: ______________ _ 
Na me/Position 
Date: 

Signature 
Budget Confirmed: Yes ~ No □ N/A 0 

Certificate of Insurance Attached: Yes ( No 0 NIA D 

City Council Approval Needed: Yes □ No ,-z Date: 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Manag,e 'f ),P'JJal} s evidenced by signature of this ~ocument. 

City Manager Signature: • UiJ:v1 Date: 0 3 LJ 2 - ~ 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. 

City Recorder Signature: !r!'k,&Aj, ~ 
Date posted on website: -=3....,/ .....,t;;6,,'-L---/..::...?._0 _ _______________ _ 

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18 



Project Financial Status Form Date: 2/24/2020 

!capital Projects Jsuilding Demolition Reserve - NE Corner 35th & US101 

I Project Number 12017-008 

! Engineering Percent Complete Isa% 

Current Estimated Engineering Cost at Completion $0- In House 

!construction Percent Complete 

Initial Construction Contract Amount $ 18,780.00 

Current Estimated Construction Cost at Completion $ 250,000.00 

I Project Appropriation 1 s 291,000.00 

Construction Cost Variance $ 278,220.00 

$ 250,000.00 

... lc_o_m_m_e_n_t __________________ lcurrent contract only for one building Asbestos 

Abatement. Still need another asbestos abatement and 

three more building demolition projects to for project finat 
completion. 


